OCCURRENCE DATE(S) DATE SANTA FE POLICE ORINO. INCIDENT NO. STN# PRIMAR
ON  OR  BETWEEN REPORTED DEPARTMENT HOT SHEET NM0260100  [15-011165 06 YES
MM/DD/YY M/DD/YY MM/DD/YY AGENCY GEOGR. CODE  [CASE NUMBER BURGLAR 0. OF UNITS
FORCE NOF. -
07/31/2015 73112015 07/31/2015  [SANTA FE PD 01075 15011165 vl |1
TIME DAY OF |TIME DAY OF |TIME DAY OF |ADDRESS/LOCATION OF INCIDENT ICITY ICTY. |2IP GANGREL. | HATE/BIAS
WEEK WEEK WEEK YES  NO MOT. CODE
17:45 |FRID |23:15 |FRID |23:22 |FRID |757 BACA STREET SANTA FE 01 | 87505 {m} v
STATUTEOR  [rews [arrewpreos | ornense POV | s biyp |CRMINA [Locat] WEAPON | OFFENDLRGUCEPECTED
C CODE
OFFENSE / INCIDENT ORDINANCE MISD. |COMPLETED | = one" |VIOL.  [cRiMe? cope | CODE[ wrmseer [ ™ Tore  Joomr,
L |
(/) |BURGLARY 30-16-3 F C 220 |NO |NO [NO 20 |95 UNK [ UNK | NO
P
LLl
L
LL
~=. | PERSON CODES  v.vicTM  W-WTNESS 0-OTHER TYPECODES INJURY CODES g
U) iﬁ:éﬁé:ﬂﬁg’}’}%'égn g-.g:JTSE:ECT &a?gsﬁzts;gsnsom E’;s's‘"’?u;sl {EEE’SEE;%ENY %J:sng ngfg-r"?rggxsu BONE  M-APPARENT MINOR INJURY ~U-UNCONSCIOUSNESS B—TB'LT‘C’S CODES ééi'ﬁfé’é’? AL &V‘?‘JZE
LU | Fntervieweo A-ARRESTED RUNAWAY F.FmAINg.AL INST. S-SOCIETY/PUB -SEVERE LLCEERANTAI(ISIIQNJURV ?LOJ;SE ng ?EJE:H'NNRV one wz:ﬁ;ﬁmﬁﬁmnlw :;;?Q:SE o
8 :i%%% (T:(Y)EE “‘é‘(l)Li)F:EY 1-NAME (LAST, FIRST, MIDDLE, SUFFIX)
w v I N |VIGIL CHRISTINE
Z STREET ADDRESS APT.NO. |CITY CTy. STATE | zIP
(3 757 BACA STREET SANTA FE
o RES. PHONE BUS. PHONE ! )
~~ |[(505) 204-1200
u) HEIGHT
WEIGHT HAIR EYES
=
QO |5 04" 170 LBS |BRO BLU
g SE:%?)% g;PDEE Ig.(l)lg:EY 1-NAME (LAST, FIRST, MIDDLE, SUFFIX)
w
n' STREET ADDRESS
STATE | ZIP
-~
2}
I— [RESs. PHONE BUS. PHONE
®)
w
& HEIGHT WEIGHT HAIR EYES
0
= .
O | rrore roPERTY [ TYPE OF ITEM MAKE / BRAND DRUG VALUE
(7) 5 27 DIGITAL PHOTOS
E %‘;%FEE?JEED QUANTITY UNIT OF MS DESCRIPTION (COLOR, SIZE, FEATURES, ETC.) SERIAL / OAN DATE RECOVERED | N.I.C. NO.
r_’ 1 PHOTOS
9 Pt;?:fgsw PR?:EETV TYPE OF ITEM MAKE / BRAND MODEL CALIBER VALUE DRUG VALUE
=211 26 | TELEVISION EMERSON $160.00
l(.j_) Ssescien QuanTiTy | UNITOFMS. | DESCRIPTION (COLOR, SIZE, FEATURES, ETC.) SERIAL / OAN DATE RECOVERED | N.I.C. NO.
O 1 36" FLAT SCREEN TV
L YEAR MAKE MODEL BODY STYLE LICENSE NO. LIC. YEAR |[LIC. ST. TOP COLOR BTM. COLOR
=
m VALUE / DAMA
GE EST.
=
1]
Q ON FRIDAY JULY 31ST, 2015 OFFICERS RESPONDED TO THE ABOVE ADDRESS IN REFERENCE TO A RESIDENTIAL BURGLARY. VICTIM
() | STATED AN UNKNOWN PERSON ENTERED HER RESIDENCE THROUGH THE LIVING ROOM WINDOW SOMETIME BETWEEN THE TIMES OF
% 5:45PM AND 11:15PM THIS DATE. ITEMS TAKEN WERE A 36" EMERSON FLAT SCREEN TELEVISION AND A SONY DVD PLAYER
>
>
w
"I WILL PROSECUTE/TESTIFY )
SHOUDTHE OFFENDERBE || | ™ | OFFENGE T FILE AFALSE REPORT  GERTIFCATION SIGMATLRE X DATE
) ED. f__j U TO POLICE."
E REPORTING OFFICER (PRINT) RANK 1.D. NO. DATE DETECTIVE/FOLLOW-UP OFFICER/ REFERRED TO 1.D. NO DATE
< LOVATO, GERALD 2976 07/31/2015
5 ASSISTING OFFICER (PRINT) RANK 1.D. NO. DATE PROCESSED BY DATE DATA ENTRY PERSON DATE
~
'_' APPROVING OFFICER (PRINT) RANK I.D. NO. DATE INCIDENT STATUS EXCEPT P-DEATH OF OFFENDER _B-PROSECUTION
o ACTIVE INACT. CLOSED UF. CLA. CLE | cope [JECLINED DATE
— phute o chrc o IC-EXTRADITION DENIED D-VICTIM REF.TO
UJ V; ‘% Z 31 r ] { -} N C—?SCE::QEEN0CUSTODY N-NOT APPLICABLE 07I31/2°15
(O | AGENCY OPTIONAL USE (DISTRIBUTION, OTHER OFFICERS, ETC,) CASES CLEARED BY THIS ARREST __ CASE NO. CASE NO.
INV CASE
NO.




OCCURRENCE DATE(S) DATE SANTA FE POLICE ORI NO. INCIDENT NO. STN# PRIMAR
ON  OR  BETWEEN REPORTED DEPARTMENT HOT SHEET NM0260100  [15-011164 05 YES
MM/DD/YY Mmooy Y MM/DD/YY AGENCY GEOGR. CODE [CASE NUMBER Eoomecll S
07/31/2015  107/31/2015 07/31/2015  |SANTA FE PD 01075 15-011164 1
TIME DAY OF |TIME DAY OF |TIME %Z Eor ADDRESS / LOCATION OF INCIDENT ITY TY. [P JEE:TNG F:gt- H‘STTE /C ggg
WEEK WEEK K ES 0o :
17:00 FRID |20:00 FRID |23:14 FRID | 6151 AIRPORT ROAD #147 SANTA FE 01 | 87507 [ } v 00
UCR CRIVINAL WEAPON OFFENDER(S) SUSPECTED
STATUTE OR DOM. L LOCAT, OF USING
OFFENSE / INCIDENT ORDINANGE |[Wb. COuPLETes | OFFENSE Niol foter PHILD | ATV |'cope|  ,£Q0E, |—— 0o —
1
L(})J UNLAW TAKING OF MOTOR VEHICLE 30-16D-1 F (o3 90Z |NO |NO |NO 13 UNK | UNK | NO
>
L
L
N
ERSON CODES 2 E CODES INJURY CODES DES 1
(’b\ Z—PARENT/GUARDMN v“fcvﬁ;'gl ‘S.*DEM(E:;E::D CoTHER K:MDUAL Z-Z%I;yéENMENT BﬁN:SZWN ‘:’PARRYENY BROKEN BONE M-APPARENT MINOR INJURY U-UNCONSCIOUSNESS [B-BLACK giim’égERIENTAL gm;g
R-REPORTING PERSON S-SUSPECT  M-MISSING PERSON/ B-BUSINESS R-RELIGIOUS -POSSIBLE INTERNAL INJURY ~ O-OTHER MAJOR INJURY N-NONE JH-HISPANIC/MEXICAN J-JAPANESE U-UNKNOWN
u_l HINTERVIEWED A-ARRESTED RUNAWAY F-FINANCIAL INST. S-SOCIETY/PUB -SEVERE LACERATION T-LOSS OF TEETH -AMERICAN INDIAN/NATIVE AMERICAN
Uw) SE%S[)% é’(Y)PDIé Ig‘é)UDREY 1-NAME (LAST, FIRST, MIDDLE, SUFFIX)
w|v | N LAMONDA ALYCE
Z STREET ADDRESS APT.NO. |CITY CTY: STATE | zIP
g 6151 AIRPORT ROAD 147 |SANTAFE 01 NM (87507
o RES. PHONE BUS. PHONE | SECU SEX -
~ |[(505) 469-4322 7 . |F
m HEIGHT WEIGHT HAIR EYES
Z
5' 04" 120 LBS |BRO BLU 4 | 1 i / il ,
7, . U rr i ) |
w PERSO | TYPE | INJURY [1-NAME (LAST, FIRST, MIDDLE, SUFFIX)
QZ [Ncope| cope | cope
wilo I N PACHECO CHRIS A
& STREET ADDRESS APT.NO. |CITY CTY.
a 6151 AIRPORT ROAD SANTA FE
}— | RES. PHONE BUS. PHONE | SOCH.
O |(505) 470-6529
w
HEIGHT WEIGHT HAIR EYES
()]
511" 168 LBS |BRO BLU
=2 . 1
w PROPERTY PROPERTY | TYPE OF ITEM MAKE / BRAND CALIBER DRUG VALUE
STATUS TYPE
—
g %';zfﬂgg QUANTITY [ UNITOFMS. | DESCRIPTION (COLOR, SIZE, FEATURES, ETC.) SERIAL / OAN DATE RECOVERED [N.L.C. NO.
=
(__) P§<T>APYESSTV PR(]?:E;TY TYPE OF ITEM MAKE / BRAND MODEL CALIBER VALUE DRUG VALUE
>
S’
SUSPECTED QUANTITY UNIT OF MS. DESCRIPTION (COLOR, SIZE, FEATURES, ETC.) SERIAL / OAN DATE RECOVERED | N.L.C. NO.
'U_) DRUG TYPE
Q
w YEAR MAKE MODEL BODY STYLE LICENSE NO. LIC. YEAR |LIC. ST. TOP COLOR BTM. COLOR
2 12006 HYUN ELN 4D JBG554 2016 NM SIL IL
g VALUE / DAMAGE EST.
%) 6000
(Q ON JULY 31, 2015 POLICE RESPONDED TO 6151 AIRPORT ROAD #147 IN REFERENCE TO A STOLEN VEHICLE. DURING THE TIME THE
(/) |REPORT WAS BEING TAKEN OFFICERS LEARNED THAT THE STOLEN VEHICLE IN QUESTION WAS ABANDONED AFTER A VEHICLE CRASH
?5 ON INTERSTATE 25 AND CERRILLOS.
P
>
w
"I WILL PROSECUTE/TESTIFY | vES I NO "I UNDERSTAND IT IS A CRIMINAL COMPLAINTANT / VICTIM DATE
SHOULD THE OFFENDER BE g by OFFENSE TO FILE A FALSE REPORT ~ CERTIFICATION SIGNATURE X
%) ARRESTED." D u TO POLICE.”
D REPORTING OFFICER (PRINT) RANK 1.D. NO. DATE DETECTIVE/FOLLOW-UP OFFICER/ REFERRED TO 1.D. NO DATE
’E SENA, LUCAS PO I 7056 08/01/2015
('T) ASSISTING OFFICER (PRINT) RANK 1.D. NO. DATE PROCESSED BY DATE DATA ENTRY PERSON DATE
N
|—' S -DEATH OF OFFENDER B-PROSECUTION
m APPROVING OFFICER (PRINT) RANK D. NO. DATE SR (::;‘;J:;wsl—;r:gm e Eégg:'r C_E&T";igmo“ - Dwm; o DATE
UJ f } {VZ x! T 5 { ] gmpézfesnoc
-JUVI 2 USTODY N-NOT APPLICABLE
(O |AGENCY OPTIONAL USE (DISTRIBUTION, OTHER OFFICERS, ETC.) CASES CLEARED BY THIS ARREST CASE NO. CASE NO.
CASE
NO.




OCCURRENCE DATE(S) DATE SANTA FE POLICE ORI NO. INCIDENT NO. STN# PRIMAR
ON OR  BETWEEN REPORTED DEPARTMENT HOT SHEET NM0260100  [15-011169 04 YES
MM/DD/YY M/DD/YY MM/DD/YY AGENCY [GEOGR. CODE [CASE NUMBER Fog‘tc-lERGtg? 0. OF UNITS
07/31/2015  j07/31/2015 07/31/2015 | SANTA FE PD 01075 15011169 [ v
TIME DAY OF [TIME DAY OF |TIME DAY OF |ADDRESS/LOCATION OF INCIDENT ITY CTY. |zIP vaiFNG I:gL- %TTE (/: %132
WEEK WEEK WEEK = bhudl &
18:00 |FRID |23:59 |FRID |23:59 |FRID | 4129 SOUTH MEADOWS APT 1114 SANTA FE 01 | 87507 v
UCR IMINAL WEAPON | OFFENDER(S) SUSPECTED
STATUTE OR FEL/ |ATTEMPTED/ OFFENSE [DOM. SEX LD i’(?ZTIVITV LOCAT, CODE OF USING
OFFENSE / INCIDENT ORDINANCE MISD. |COMPLETED | = = o= [VIOL.  [crmer | cope | CODE|  wieseen [0 T oo Toow
1
% BURGLARY 30-16-3 F C 220 [NO |NO [NO 20 UNK | UNK | NO
o |2
T LARCENY >$500 BUT <$2,500 30-16-1(D) F (o 90Z [NO [NO |NO 20 UNK | UNK [ NO
L
S
PERSON CODES  v.vicTim W-WMTNESS 0-OTHER ]1%;9_&5 P-POLICE O-OTHER | Y CODES .THNIC CODES A-ASIAN/ORIENTAL ~ W-WHITE
S I Tl T .
HINTERVIEWED A-ARRESTED RUNAWAY F-FINANCIAL INST, S-SOCIETY/PUB -SEVERE LACERATION T-LOSS OF TEETH I-AMERICAN INDIAN/NATIVE AMERICAN
PERSO | TYPE [ INJURY |1-NAME (LAST, FIRST, MIDDLE, SUFFIX)
NCODE| CODE CODE
\' | N LOVATO LISA
STREET ADDRESS APT.NO. |cITY CTY. |[STATE |zIP
4129 SOUTH MEADOWS 1114 |SANTAFE 01 NM | 87507
RES. PHONE BUS. PHONE CURITY | DO ' i SEX .
(505) 412-0251 L . r F
HEIGHT WEIGHT HAIR EYES ' . sauLT sust. | vicr = T
5'03" 275LBS |BLK BRO - L . N

PERSO [ TYPE | INJURY |1-NAME (LAST, FIRST, MIDDLE, SUFFIX)
NCODE| CODE | CODE

STREET ADDRESS
RES. PHONE BUS. PHONE
HEIGHT WEIGHT HAIR EYES
| ) ,,
Welbs b : . / / Wl A Wb
PROPERTY PROPERTY | TYPE OF ITEM MAKE / BRAND VALUE DRUG VALUE
STATUS TYPE
5 77 CD
%:%’;Eggg QUANTITY UNIT OF MS. DESCRIPTION (COLOR, SIZE, FEATURES, ETC.) SERIAL / OAN DATE RECOVERED | N.I.C. NO.
1 CD WITH DIGITAL PHOTOS 08/01/15
P»;(T):TESSTV PROPERTY TYPE OF ITEM MAKE / BRAND MODEL CALIBER VALUE DRUG VALUE
TYPE
1 26 TELEVISION INSIGNIA $300.00
%l;i‘:ﬁ:sg QUANTITY UNIT OF MS. DESCRIPTION (COLOR, SIZE, FEATURES, ETC.) SERIAL / OAN DATE RECOVERED | N.L.C. NO.
1 32" INSIGNIA TELEVISION
YEAR MAKE MODEL BODY STYLE LICENSE NO. LIC. YEAR [LIC. ST. TOP COLOR IBTM COLOR
VALUE / DAMAGE EST.

A FEMALE REPORTED SHE HAD COME HOME AND HER DOOR WAS UNLOCKED. SEVERAL ITEMS WERE TAKEN FROM THE RESIDENCE.
NO SUSPECTS AT THIS TIME.

CERT./STATUS |SYNOPSIS|SUBJECTS (VICTIMS / SUSPECTS / PERSONS / BUSINESSES)

"I WILL PROSECUTE/TESTIFY | vES I NO “| UNDERSTAND IT IS A CRIMINAL COMPLAINTANT / VICTIM DATE
SHOULD THE OFFENDER BE I OFFENSE TO FILE A FALSE REPORT  CERTIFICATION SIGNATURE X
ARRESTED." D L’] TO POLICE."
REPORTING OFFICER (PRINT) RANK 1.D. NO. DATE DETECTIVE/FOLLOW-UP OFFICER/ REFERRED TO I.D. NO DATE
ABBO, CHRISTOPHER POI 7199 08/01/2015
ASSISTING OFFICER (PRINT) RANK 1.D. NO. DATE PROCESSED BY DATE DATA ENTRY PERSON DATE
APPROVING OFFICER (PRINT) RANK I.D. NO. DATE INCIDENT STATUS ExcepT [LDEATH OF OFFENDER B-PROSECUTION DATE
SERGEANT C. VARELA JR SGT 20 ACTIVE BucT, C;PEED UF. GLA.~ GLE | CODE i5TRuDITION DENIED D-VICTIM REFTO
‘OOPERATI
. = 4209 08/01/2015 {V} (j 1 ] {-‘ { —z ; -3 N E-JUCENIL:NOCUSTODV N-NOT APPLICABLE 08/01/2015
AGENCY OPTIONAL USE (DISTRIBUTION, OTHER OFFICERS, ETC.) CASES CLEARED BY THIS ARREST CASE NO. CASE NO.
CASE

INV NO.




OCCURRENCE DATE(S) DATE SANTA FE POLICE ORI NO. INCIDENT NO. STN# PRIMAR
ON OR  BETWEEN it DEPARTMENT HOT SHEET NM0260100  [15-011125 02 YES
~ BURGLAR  [No. OF UNITS
MM/DD/YY M/DD/YY MM/DD/YY AGENCY [GEOGR. CODE [CASE NUMBER FOB%E ,‘?9 F [Nt
07/31/2015 713112015 07/31/2015  |SANTA FE PD 13026 15-011125 [ n'éé -
TIME DAY OF |TIME DAY OF |TIME DAY OF |ADDRESS/LOCATION OF INCIDENT ICITY CTY. |2IP YGMES NG . m\)TTE(/:OIDE
WEEK WEEK WEEK S .
13:30 |FRID [13:30 FRID (13:40 FRID (2804 CALLE PRINCESSA JUANA SANTA FE 87505 . |
OFFENDER(S) SUSPECTED
STATUTE OR FELJ |ATTEMPTED/ OFE‘ESSE POM. [ sex £ o [SRAY [LOCAT. nggg“ OF USING
OFFENSE / INCIDENT ORDINANCE MISD. [cOMPLETED | ©5 2 VIOL.  [ormer cope | CODE| wmoirn [T T
1
% ARRANT SERVICE SFPD-03 M Cc NO |NO [NO 20 |01(01|{01(NO |NO |NO
(NN
LOL
PERSON CODES  v-victm W-WITNESS 0-OTHER TYPE CODES  p.poyice O-OTHER INJURY CODES J-Lanic DES é:éinl,:‘p;/g:mm“ &lei
R REPORTING FERGON  S.SUSPECT  MMISSING PERSONI D Lo L B e TNy | Y. N CONaCIOUBNESS: [ cExcay  SAohose U-UNKNOWN
HINTERVIEWED A-ARRESTED RUNAWAY F-FINANCIAL INST. S-SOCIETY/PUB -SEVERE LACERATION T-LOSS OF TEETH FAMERICAN INDIAN/NATIVE AMERICAN

PERSO | TYPE | INJURY |1-NAME (LAST, FIRST, MIDDLE, SUFFIX)
NCODE| CODE | CODE

A | N |ROYBAL MARISOL

STREET ADDRESS APT.NO. |CITY CTY.
2804 CALLE PRINCESSA SANTA FE

RES. PHONE BUS. PHONE

HEIGHT WEIGHT HAIR EYES

5' 04" 200LBS |BRO BRO

PERSO | TYPE | INJURY |1-NAME (LAST, FIRST, MIDDLE, SUFFIX)
NCODE| CODE | CODE

STREET ADDRESS
RES. PHONE BUS. PHONE
HEIGHT WEIGHT HAIR EYES
PROPERTY PROPERTY | TYPE OF ITEM MAKE BAD MODEL. . / 7 DRUG VALUE
STATUS TYPE
%gi"g?:gg QUANTITY | UNIT OF MS. DESCRIPTION (COLOR, SIZE, FEATURES, ETC.) SERIAL / OAN DATE RECOVERED | N.I.C. NO.
PROPERTY PROPERTY TYPE OF ITEM MAKE / BRAND MODEL CALIBER VALUE DRUG VALUE
STATUS TYPE
m”ggg@ QUANTITY | UNITOFMS. [ DESCRIPTION (COLOR, SIZE, FEATURES, ETC.) SERIAL / OAN DATE RECOVERED | N.I.C. NO.
YEAR MAKE MODEL BODY STYLE LICENSE NO. LIC. YEAR |LIC. ST. TOP COLOR <I—BTM. COLOR
VALUE / DAMAGE EST.

ON FRIDAY JULY 31ST, 2015 | OFFICER SCOTT GILBERTSON WAS DISPATCHED TO 2840 CALLE PRINCESSA JUANA IN REFERENCE TO A
RESTRAINING ORDER VIOLATION.

CERT./STATUS |SYNOPSIS|SUBJECTS (VICTIMS / SUSPECTS / PERSONS / BUSINESSES)

"l WILL PROSECUTE/TESTIFY YES NO "I UNDERSTAND IT IS A CRIMINAL COMPLAINTANT / VICTIM DATE
SHOULD THE OFFENDER BE - i OFFENSE TO FILE A FALSE REPORT CERTIFICATION SIGNATURE X .z ‘y
ARRESTED." ?:ﬂ U TO POLICE." 07/31/2015
REPORTING OFFICER (PRINT) RANK 1.D. NO. DATE DETECTIVE/FOLLOW-UP OFFICER/ REFERRED TO 1.D. NO DATE
GILBERTSON, SCOTT POI 7232 07/31/2015
ASSISTING OFFICER (PRINT) RANK 1.D. NO. DATE PROCESSED BY DATE DATA ENTRY PERSON DATE
APPROVING OFFICER (PRINT) RANK 1.D. NO. DATE INCIDENT STATUS excepr (LA OF OFFENDER BPROSECUTION [ aTE
ACTIVE INACT. CLOSED UF. CLA. CLE. | CODE L roanimioN DENIED D-VICTIM REF.TO
M r kooperaTe
} i 1 i i i [E-JUVENILE. NO CUSTODY N-NOT APPLICABLE
AGENCY OPTIONAL USE (DISTRIBUTION, OTHER OFFICERS, ETC.) CASES CLEARED BY THIS ARREST CASE NO. CASE NO.
CASE
NO.




OCCURRENCE DATE(S) DATE SANTA FE POLICE ORI NO. INCIDENT NO. STN# PRIMAR
ON OR  BETWEEN REPORTED DEPARTMENT HOT SHEET NM0260100  [15-011103 01 YES
MM/DD/YY IMM/DD/YY MM/DD/YY AGENCY [GEOGR. CODE [CASE NUMBER OE;’SG;:; o, oF uNITS
07/30/2015  |07/31/2015 07/31/2015  |SANTAFE PD 13026 15-011103 (1 vl
TIME DAYOF [TIME DAYOF |TIME DAY OF |ADDRESS / LOCATION OF INCIDENT ITY TY. [zIP YE;\NG ﬁgli. HATETBINS
WEEK WEEK WEEK e brd =
20:00 |THU |08:30 |FRID |08:30 | FRID |3650 CERRILLOS SANTA FE 87505 1 vl
UCR CRIMINAL WEAPON | OFFENDER(S) SUSPECTED
STATUTE OR FELJ/ DOM. . LOCAT| OF USING
OFFENSE / INCIDENT ORDINANCE wisd. [CoMPLETED OF;F;ESESE ViOL. [camer PHILD ACTIVTY | cope|  oP28Ex o Toie Teo

OFFENSE

1
IAGGRAVATED BURGLARY 30-16-4 F Cc 220 [NO |NO |NO P 05 ]01({01(01|UNK | UNK | UNK

OFFENSE

VAVICTIM  W-WITNESS 0-OTHER TYPE CODES  p.poyice O-OTHER INJURY CODES THNIC CODES A-ASIAN/ORIENTAL  WAWHITE
G-PARENT/GUARDIAN  C-CITED D-DECEASED HNDIVIDUAL G-GOVERNMENT  U-UNKNOWN APPARENT BROKEN BONE ~ M-APPARENT MINOR INJURY ~U-UNCONSCIOUSNESS [B-BLACK C-CHINESE O-OTHER
R-REPORTING PERSON S-SUSPECT  M-MISSING PERSON/ B-BUSINESS R-RELIGIOUS -POSSIBLE INTERNAL INJURY  O-OTHER MAJOR INJURY N-NONE [H-HISPANIC/MEXICAN J-JAPANESE U-UNKNOWN
HINTERVIEWED A-ARRESTED RUNAWAY F-FINANCIAL INST. S-SOCIETY/PUB -SEVERE LACERATION T-LOSS OF TEETH -AMERICAN INDIAN/NATIVE AMERICAN
PERSO | TYPE | INJURY |1-NAME (LAST, FIRST, MIDDLE, SUFFIX)
NCODE| CODE | CODE
STREET ADDRESS APT.NO. |CITY CTy.

418 HOLLANDIA RD SAND SPRINGS OK |74063-0000
RES. PHONE BUS. PHONE 'SOCIAL

(918) 695-8087

HEIGHT WEIGHT HAIR EYES

6'02" 220 LBS |BRO BLU

PERSO | TYPE | INJURY |1-NAME (LAST, FIRST, MIDDLE, SUFFIX)
NCODE| CODE | CODE

STREET ADDRESS
RES. PHONE BUS. PHONE
HEIGHT WEIGHT HAIR EYES
WM i I i . . . %
PF;?:TER;V PROPERTY | TYPE OF ITEM MAKE / BRAND MODEL CALIBER VALUE DRUG VALUE
U TYPE
1 77 HAND GUN PHOENIX 22 CAL 22 $400.00
%‘,’;ﬁfﬂgé’ QUANTITY | UNIT OF Ms. DESCRIPTION (COLOR, SIZE, FEATURES, ETC.) SERIAL / OAN DATE RECOVERED [ N.I.C. NO.
1 SILVER 10 ROUND MAG
PZ?:TESSTV PROPERTY TYPE OF ITEM MAKE / BRAND MODEL CALIBER VALUE DRUG VALUE
TYPE
%‘éﬁfg&g QUANTITY UNIT OF MS. DESCRIPTION (COLOR, SIZE, FEATURES, ETC.) SERIAL / OAN DATE RECOVERED | N.I.C. NO.
YEAR MAKE MODEL BODY STYLE LICENSE NO. LIC. YEAR |LIC. ST. TOP COLOR BTM. COLOR

—
VALUE / DAMAGE EST.

ON FRIDAY JULY 31ST, 2015 | OFFICER SCOTT GILBERTSON WAS DISPATCHED TO 3650 CERRILLOS IN REFERENCE TO A BURGLARY OF A

CERT./STATUS |SYNOPSIS|SUBJECTS (VICTIMS / SUSPECTS / PERSONS / BUSINESSES)

MOTOR VEHICLE.

"I WILL PROSECUTE/TESTIFY  [ves [ no “I UNDERSTAND IT IS A CRIMINAL COMPLAINTANT / VICTIM DATE

SHOULD THE OFFENDER BE . . OFFENSE TO FILE A FALSE REPORT  CERTIFICATION SIGNATURE X 2 =SJ

ARRESTED." [Vl EJ TO POLICE." 07/31/2015
REPORTING OFFICER (PRINT) RANK 1.D. NO. DATE DETECTIVE/FOLLOW-UP OFFICER/ REFERRED TO 1.D. NO DATE
GILBERTSON, SCOTT POI 7232 07/31/2015
ASSISTING OFFICER (PRINT) RANK 1.D. NO. DATE PROCESSED BY DATE DATA ENTRY PERSON DATE
APPROVING OFFICER (PRINT) RANK D. NO. DATE INCIDENT STATUS excepT [LDEATH GF GFFENDER B-PROSECUTION DATE
ACTIVE INACT. CLOSED UF. CLA. CLE. | CODE [ oiroaniTioN DENIED D-VICTIM REF.TO
ivg J’ 1 g ;’ 1 z 1 ! l lcooPERATE
H H -JUVENILE. NO CUSTODY N-NOT APPLICABLE
AGENCY OPTIONAL USE (DISTRIBUTION, OTHER OFFICERS, ETC.) CASES CLEARED BY THIS ARREST CASE NO. CASE NO.
CASE

INV NO.




OCCURRENCE DATE(S) DATE SANTA FE POLICE ORI NO. INCIDENT NO. STN# PRIMAR
ON OR  BETWEEN REPORTED DEPARTMENT HOT SHEET NM0260100  [15-011053 06
MM/DD/YY IMM/DD/YY MM/DDIYY AGENCY GEOGR. CODE  CASE NUMBER 023?9';22 o. oF unITs
07/30/2015 07/30/201% SANTA FE PD 01075 15-011053 e e
R ATION OF INCIDENT ITY TY. |ZIP - | HATE/BIAS
TIME %\g ECI)(F TIME Dvcgg(r TIME %g E(:(F ADDRESS / LOCATIO! C ves - DATE/ BIAS
12:42 |THU 12:42 | THU | ST MICHAELS-6TH SANTA FE 01 | 87505 { 1 vl
OFFENDER(S) SUSPECTED
STATUTE OR FELJ |ATTEMPTED/ OFLI:E:\}SE [DOM. sex boin i’éw\'}#\'; LOCAT, WCEOASgN OF USING
OFFENSE / INCIDENT ORDINANCE MISD. [COMPLETED COoDE MIOL.  [crmer | Cobe | CODE wrosrer [T Toow
1
% ARRANT SERVICE SFPD-03 M C 90z NO |NO 13 NO [NO ([NO
PERSON CODES  v.vicTim W-WITNESS 0-OTHER TYPE CODES  p.poyice O-OTHER INJURY CODES T':ACg DES éziwé/g:lemu gm;:
| ED Cl -1 » L
A REPORTING PenaoN  SSUSPECT  MAMISSING FERSON! oS RRELIOUE | O e ool OlE, MACPARCTMMORINURY UANGONSCIOUSNERS! [BLACK. o oa  Coese U-UNKNOWN
' A INAWAY F-FINANCIAL INST. S-SOCIETY/PUB -SEVERE LACERATION T-LOSS OF TEETH -AMERICAN INDIAN/NATIVE AMERICAN
PERSO | TYPE | INJURY [1-NAME (LAST, FIRST, MIDDLE, SUFFIX)
N CODE| CODE | CODE
A I N ROIBAL BILL P
STREET ADDRESS APT.NO. |CITY CTY.
#2 JUNIPER SANTA FE NM | 87508-0000
RES. PHONE BUS. PHONE
HEIGHT WEIGHT HAIR EYES
511" 215LBS |BRO BRO

PERSO | TYPE | INJURY [1-NAME (LAST, FIRST, MIDDLE, SUFFIX)
NCODE| CODE | CODE

STREET ADDRESS APT.NO. |CITY CTY. |STATE |zIP
RES. PHONE BUS. PHONE \ UR . 1 SEX
o
HEIGHT WEIGHT HAIR EYES
i i i i W L Wi W | i )
PRopTERSrv PROPERTY | TYPE OF ITEM MAKE / BRAND MODEL CALIBER VALUE DRUG VALUE
STATU! TYPE
%%%fﬂgg QUANTITY | UNIT OF Ms DESCRIPTION (COLOR, SIZE, FEATURES, ETC.) SERIAL / OAN DATE RECOVERED | N.I.C. NO.
PROPERTY PROPERTY | TYPE OF ITEM MAKE / BRAND MODEL CALIBER VALUE DRUG VALUE
STATUS TYPE
%l;ifﬂgg QUANTITY | UNIT OF MS. DESCRIPTION (COLOR, SIZE, FEATURES, ETC.) SERIAL / OAN DATE RECOVERED | N.I.C. NO.
YEAR MAKE MODEL BODY STYLE LICENSE NO. LIC. YEAR [LIC.ST. |TOP COLOR FTM. COLOR
VALUE / DAMAGE EST.

MR. BILL ROIBAL WAS STOPPED FOR EXPIRED REGISTRATION AND SUBSEQUENTLY ARRESTED FOR MAGISTRATE WARRANT M-49-TR-
2015-02340 SIGNED BY JUDGE D. YOUNG FOR FAILURE TO APPEAR FOR SPEEDING. MR. ROIBAL WAS HANDCUFFED ACCORDING TO
POLICY AND TRANSPORTED TO MAGISTRATE COURT. MR. ROIBAL WAS RELEASED TO THE CUSTODY OF THE COURT.

CERT./STATUS |SYNOPSIS|SUBJECTS (VICTIMS / SUSPECTS / PERSONS / BUSINESSES)

"I WILL PROSECUTE/TESTIFY | yES l NO "I UNDERSTAND IT IS A CRIMINAL COMPLAINTANT / VICTIM DATE
SHOULD THE OFFENDER BE i o OFFENSE TO FILE AFALSE REPORT ~ CERTIFICATION SIGNATURE X
ARRESTED." u D TO POLICE."
REPORTING OFFICER (PRINT) RANK 1.D. NO. DATE DETECTIVE/FOLLOW-UP OFFICER/ REFERRED TO 1.D. NO DATE
CAMPBELL, BYRON POl 5938 07/30/2015
ASSISTING OFFICER (PRINT) RANK 1.D. NO. DATE PROCESSED BY DATE DATA ENTRY PERSON DATE
APPROVING OFFICER (PRINT) RANK D. NO. DATE INCIDENT STATUS EXCEPT -EDCES;:[?F OFFENDER _B-PROSECUTION DATE
BUTLER,NICO - ACTIR: AT c;&s_sn UF. CLA.  CLE | CODE L eXTRADITION DENIED D-VICTIM REF.TO
Pi
3 SGT 071301201 5 y‘ l '(’-7 H | r; vz { 7 :-OJSVE::I‘I\.TEENO CUSTODY N-NOT APPLICABLE
AGENCY OPTIONAL USE (DISTRIBUTION, OTHER OFFICERS, ETC.) CASES CLEARED BY THIS ARREST CASE NO. CASE NO.
CASE
NO. 15-011053




OCCURRENCE DATE(S) DATE SANTA FE POLICE ORI NO. INCIDENT NO. STN# PRIMAR
ON OR  BETWEEN REPORTED DEPARTMENT HOT SHEET NM0260100  [15-011042 01 YES
MM/DD/YY M/DD/YY MM/DD/YY AGENCY GEOGR. CODE  [CASE NUMBER Fozgsﬁm jmonuners
07/30/2015  j07/30/2015 07/30/2015  |SANTA FE PD 01075 15-011042 v
TIME DAY OF [TIME DAY OF |TIME DAY OF |ADDRESS / LOCATION OF INCIDENT CITY TY. |2IP b S nlg'TE /c ?)ISE
WEEK WEEK WEEK 3 8 .
05:00 |THU |0s5:15 |THU [05:45 |THU |3347 CERRILLOS SANTA FE 01 | 87507 v 00
OFFENDER(S) SUSPECTED
STATUTEOR  rew |arrewerens | oppense [POM- [ sex Ly o [S3MNA fLocaT] WEAPON OF USING
OFFENSE / INCIDENT ORDINANCE MISD. JCOMPLETED | = on "™ [VIOL.  [oRmer [ cope | CODE| wimoseen [ Toos Toow
—T
1
% URGLARY 30-16-3 F C 220 [NO |NO [NO 14 |01 UNK | UNK [ UNK
— V-VICTIM W-WITNESS 0-OTHER TYPE CODES  p.poyice O-OTHER IIMJBY_C_QQE§ T DES A-ASIAN/ORIENTAL ~ W-WHITE
G-PARENT/GUARDIAN  C-CITED D-DECEASED I-INDIVIDUAL G-GO T U T BROKEN BONE ~ M-APPARENT MINOR INJURY U-UNCONSCIOUSNESS
U) IB-BLACK C-CHINESE O-OTHER
R-REPORTING PERSON S-SUSPECT  M-MISSING PERSON/ B-BUSINESS R-RELIGIOUS I-POSSIBLE INTERNAL INJURY ~O-OTHER MAJOR INJURY -NONE H-HISPANIC/MEXICAN J-JAPANESE U-UNKNOWN
u_l HINTERVIEWED A-ARRESTED RUNAWAY F-FINANCIAL INST. S-SOCIETY/PUB L-SEVERE LACERATION T-LOSS OF TEETH -AMERICAN INDIAN/NATIVE AMERICAN
(u/g :E:%SDOE gél[’)lé Il‘(l:JOUDREV 1-NAME (LAST, FIRST, MIDDLE, SUFFIX)
w|v 1 N  |WOLLHEIM PETER BENJAMIN
Z STREET ADDRESS APT.NO. |CITY CTY.
8 940 S OASIS COTTONWOOD
@ |RES. PHONE BUS. PHONE OCIAL SECL
~~ |(928) 202-7856
%) HEIGHT WEIGHT HAIR EYES
Q (507" 147 LBS |BRO BRO
w PERSO | TYPE | INJURY [1-NAME (LAST, FIRST, MIDDLE, SUFFIX)
QZ |n~cooe| cope | cope
L
o STREET ADDRESS
S~
%)
|— RES. PHONE BUS. PHONE
w
0L [HEIGHT WEIGHT HAIR EYES
3
u) PROPERTY PROPERTY TYPE OF ITEM MAKE / BRAND CALIBER DRUG VALUE
STATUS TYPE
-~
g %‘éﬂfﬂg@ QUANTITY | UNIT OF Ms. DESCRIPTION (COLOR, SIZE, FEATURES, ETC.) SERIAL / OAN DATE RECOVERED |N.I.C. NO.
=
Q PROPERTY PROPERTY | TYPE OF ITEM MAKE / BRAND MODEL CALIBER VALUE DRUG VALUE
S STATUS TYPE
S
W %ﬁxg QUANTITY | UNIT OF Ms. DESCRIPTION (COLOR, SIZE, FEATURES, ETC.) SERIAL / OAN DATE RECOVERED | N.I.C. NO.
[
8 YEAR MAKE MODEL BODY STYLE LICENSE NO. LIC. YEAR [LIC. ST. TOP COLOR BTM. COLOR
B 2013 TOYT SNA VN AHD8388 2016 AZ RED RED
VALUE / DAMAGE EST.
b
) 500
Q DISPATCHED TO THE ABOVE ADDRESS IN REFERENCE TO A BURGLARY IN PROGRESS. THE VICTIM WITNESSED A MALE INDIVIDUAL
) |EXITING HIS VEHICLE THROUGH A BROKEN REAR WINDOW.
o
P
2]
“I WILL PROSECUTE/TESTIFY  [ves [ no "I UNDERSTAND IT IS A CRIMINAL COMPLAINTANT / VICTIM DATE
SHOULD THE OFFENDER BE I R OFFENSE TO FILE A FALSE REPORT  CERTIFICATION SIGNATURE X
) ARRESTED." M U TO POLICE." 07/30/2015
) | REPORTING OFFICER (PRINT) RANK 1.D. NO. EATE DETECTIVE/FOLLOW-UP OFFICER/ REFERRED TO I.D.NO DATE
’& FLORES, MICHAEL POII 6270 7/30/2015
5 ASSISTING OFFICER (PRINT) RANK I.D. NO. DATE PROCESSED BY DATE DATA ENTRY PERSON DATE
s
’_' APPROVING OFFICER (PRINT) RANK D. NO. DATE INCIDENT STATUS EXCEPT S—EIJ(:EJ:":I;)F OFFENDER _B-PROSECUTION DATE
ACTIVE INACT. CLOSED UF. CLA. CLE. | CODE [
m ORTIZ AARON o i iy phuteitd o o = E)(;RADIT!ON DENIED D-VICTIM REF.TO
JCOOH AT
lu 2 SGT P7I30I2015 i } fv ( Z f % z Z 3 -JUV:SILE.ENOCUSTODY N-NOT APPLICABLE
(O [AGENCY OPTIONAL USE (DISTRIBUTION, OTHER OFFICERS, ETC.) CASES CLEARED BY THIS ARREST CASE NO. CASE NO.
CASE
NO. 15-011042 15-011042 15-011042




